REMARKS / A RGUMENTS 



Claims 1 -3 and 5 6 ara rejected und^r 35 USC 103(a) over Ram and Canepa eta^ 
m view of Drevs et aL AppHcants request reconsideratbn and withdrawal of this m|aotion for the 
reasons that foHow, 

C3an[epa dfecio^efS thatthaiidomide inhibits VEGF • and bFGF-inducad angjogenesls. 
Drevs et al dteotc^i^s ihat PTK787 inhibits VEGF receptor tyrosine kinase act^vitv> vvhich resute 
in an antiangjogenic effect and a$ d^scsostng that PTK787 ia used renal cancer. At best, 
Capena et al c^nci Drevs et al may i^ad to the expectatton that borh thandomide aind PTK787 
possess antiangk-Hienic properties. However, aasther of Ihese references provides any 
disc^DSure that would lead the skilled artisan to expect ttialidomide s activity against cytopenlas 
in MPS patients, whK^h is reported in Raza at at to be assooiated with its antlanglogenic 
properties. 

tt is ctear that Re^a at al selected thalidomide for its cytoprotective and/or antlcytokine 
pfopartres. and not tor it3 antfj^r^^iotienic propert^as. At the first paragraph of the Discuss>or^ 
wf^ioh begins on page 9B2, Ra^a et al teaches that thalidomide alleviated ihe cytopenlas oi 
sorne psatients vvUh MDS and further dfsdoses that the reported study is the latest in a series of 
ctlnlcal triads conducted over 6 years using anticytokine and c:ytoproieolive agents. At page 958.. 
iast sentence of the first paragraph of the Introduction, Raza et al discloees that substantias! 
i?TU)rDvemerYm u^ the cv^openias of some MDS patients resulted kom attempts to suppress 
excessiv^^ cytoKme medi^ated apoptosis wUh cytoprot^elive and/or anticytdkinB thw^^pSes, Bsssad 
on thts disck^^yre, one at ordinary ^kB would most, reasonably understand that Raza et 
believed the reported improv-ement in the cytopanlas at MDS pailerfts to be due pfirY?ariiy to 
thahdomid^'S oytoprolective and/or ant^cytoKine proj^^jrties, and not due to its antiangiogenlc 
properties. 

At best. Ra^.a et ai is properly reiled on as suggesting that MDS may be treated w^tli 
compounds having cyloprotectlve arxi/or aniicylokine properties similar to those ot thafidom^de. 
However. none of the references even hints that PTK787 may possess such proroerties. 
Therefofa, the preaentfy cialirsed invention is patentable over the combined disclosure of the 
refecem^esv 

lllllllll^ 



Applicants request withdrawal of the reje^ction claims 1-3 and 5-6 under 35 USC 
103(a) for the reasons di$cus$ed aOovt?. 

Ciarm 4 was roject^d under 85 USC 1 03{a) over Raza M af and Cariepa M al m view of 
Drevs el a. m tunher v^ew of Caiabresi et al. Since Gasafc)r0sr et a[ does not overcome the 

request withdrawal of this rejection for thie sa^sf^e reasons discussed above with iespect to claims 
1^3 ar^a 

EniTy of thls .am^r^dment and recomideratJor^ and atlowance of the ciaims are 
reapectfi^tiy requested. 
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